OBJECTIVE:
To determine if 1) Low-volume surgery negatively impacts the outcomes of head and neck patients and 2) Benchmarking the outcomes from low-volume surgical services matches those from high-volume services. METHOD: Outcome data registries were prospectively completed for audit purposes for 203 consecutive patients undergoing a surgical head and neck procedure between October 2005 and August 2009 at a low-volume but high intensity and complexity academic tertiary referral center. Intra-and postoperative complications were identified, data evaluated and the morbidity and mortality rates compared with rates from highvolume centers or surgical specialty group data. Morbidity was benchmarked against international levels to evaluate quality of outcomes. RESULTS: Head and neck procedures were grouped into oral cavity, non-oral cavity and thyroid procedures. Morbidity of any severity was reported in 74%, 56% and 25% respectively of oral cavity, non-oral cavity and thyroid patients. One patient required a return to the operating room postoperatively. The most common complications were fistula (16%) and fever (12%) for oral cavity patients, fever (11%) and dysphagia (10%) for non-oral cavity patients and swallowing difficulty (2%) and non-laryngeal nerve damage (2%) for thyroid patients. The incidence of the major thyroid surgery complications of vocal cord paralysis, non-resolving vocal cord palsy and hypocalcemia were 8%, 2% and 33% respectively. CONCLUSION: This prospective study demonstrated that low-volume surgery does not negatively impact the surgical outcomes of head and neck patients, and that meaningful surgical outcomes from low-volume centers can be measured and benchmarked.
Carotid Stenosis after Cervical Radiotherapy
Marco de Vincentiis, MD (presenter); Andrea Gallo, MD, PhD; Caterina Marinelli, MD; Gian Franco Macri, MD; Antonio Greco, MD OBJECTIVE: The aim of our study was to evaluate the prevalence of carotid stenosis in patients with head and neck malignant tumors treated with radiotherapy. METHOD: In our study we included 137 patients with head and neck cancers treated during a period of about 5 years. The larynx was the most common affected site of primary tumor. Only 93 patients were alive at the moment of our observation. A group of 39 patients underwent neck radiation. A control group of 54 patients were not treated with radiotherapy. All patients undergoing radiotherapy received a local dose of 50-70 Gy for 6 weeks. An echo Doppler scan of the carotid arteries was performed in all patients with estimation of common and internal carotid artery Intimal Medial Thickness (IMT). Stenosis grading was divided into low (0-30%), moderate (31-49%) and severe (more than 50%). In addition, we considered hematochimic and flogistic parameters. Statistic evaluation was performed with Chi-square test. RESULTS: We found that severe carotid stenosis was higher (41%) in patients who had undergone radiotherapy than in the control group (16.6 %) (P ϭ 0.008). The echo Doppler examination demonstrated that the most commonly affected site was the internal carotid artery, just past the carotid fork. CONCLUSION: A pre-operative carotid artery echo Doppler allows to detect asymptomatic atherosclerotic lesions with no actinic action relation. A post-operative study is also very important since we can attempt medical therapy with antiinflammatory drugs in line with the modern concept of atherosclerosis as a focal arteritis.
Chronic Rhinosinusitis Diagnosis: Primary and Secondary Care
Constantine Stamatoglou, MBBS (presenter); Suresh Yadlapalli, MS, MRCS, DOHNS; Navdeep Upile, MBBS, MRCS; Nazir Bhat, MD, MRCS OBJECTIVE: The European Position Paper on Rhinosinusitis and Nasal Polyps 2007 (EPOS 2007) sets out a clear set of evidence-based guidelines regarding the management of chronic rhinosinusitis. We audited the referrals to and subsequent management of rhinosinusitis in a secondary care centre in relation to these guidelines. METHOD: A prospective audit, comparing validity of referral to secondary care and subsequent diagnosis, investigation and management, as compared to the standards set out by the EPOS 2007 paper. RESULTS: There appeared to be poor uptake of the guidelines in general practice. This was improved in secondary care, however severity was rarely noted as per guidelines. CONCLUSION: We discuss referrals falling outside of EPOS criteria, and highlight the need for further uptake of these protocols within primary care, including the possibility of local training sessions. Diagnosis in secondary care was more accurate, but objective measures of severity such as visual analogue
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